Pyometra, an accumulation of pus in the uterine cavity, is an uncommon condition that has a reported incidence of 0.01%-0.5% in gynecologic patients [1] . Apart from its association with malignant disease, spontaneous rupture of pyometra can result in signifi cant morbidity and mortality. If pyometra is diagnosed before rupture, dilatation of the cervix and drainage of pus is the treatment of choice. The most common organisms isolated through the bacteriologic study are Escherichia coli and Bacteroides fragilis [2] . Endometrial tuberculosis (TB) with pyometra in postmenopausal women is extremly rare. We present a case of a postmenopausal woman with pyometra-continued symptoms, in spite of with pus drainage and empirical antibiotic therapy. However, she was cured completely with antituberculous medication after endometrial TB was confirmed in the endometrial sampling by fractional curettage.
Case Report
A 77-year-old woman, who presented with vague lower abdominal pain over a period of two months, was admitted to our hospital. She had menopause at age 50 and had never taken hormone replacement therapy. In her and her family's medical histories, there were no medical problems such as hypertension, diabetes mellitus, or TB. When the pelvic examination was performed, she did not show any symptoms, such as sharp tenderness of the abdomen, foulsmelling vaginal discharge, or uterine bleeding, except an atrophic lesion with desquamation of the vaginal introitus and posterior fourchette area. Her Pap test result was normal, although she had never had one KJOG Vol. 55, No. 6, 2012 before. A transvaginal ultrasonogram revealed a dilated, fluidfi lled endometrial cavity (Fig. 1A) . Contrast-enhanced abdominal computerized tomography (CT) showed a collection of fl uid in the dilated uterine cavity, without any suspicious malignant lesions (Fig. 1B) . Under the guidance of thin sound, drainage of yellowish mucoid fl uid was done successfully. Pipelle endometrial sampling was done. But, it could not be easily applied to the patient because of severe cervical stenosis at the time. There were just a few gram negative rods in Gram stain, and no specifi c bacteria grew in the culture of vaginal discharge. Pathologically, endometrial biopsy was negative. The basic laboratory tests screening, including a complete blood count, serum electrolytes, hepatic function tests, urinalysis, human immunodefi ciency virus (HIV) antibody test, thyroid function test, and electrocardiogram, were normal. A chest X- A B
